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NAME OF COMMITTEE (In Full)

Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial)
A. Alex Borns-Weil

Date of Receipt

Mailing Address 97 Sewall Ave

M M / D D / Y Y Y Y

Apt. 6 09 28 2012
City State Zip Code Transaction ID : C9715614
Brookline MA 02446 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Public Schools of Brookline Teacher
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Ted Borodofsky Date of Receipt
Mailing Address 435 Barkley Woods MEwy /s oro] s IVITYITYTY
09 20 2012
City State Zip Code Transaction ID : C9713303
Paducah KY 42001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Ophthalmology Group Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 475.00
) ) "
Full Name (Last, First, Middle Initial)
C. Laszlo Boros Date of Receipt
Mailing Address 130 East Ave MEwy s oo/ YTy TYTyY
09 24 2012
City State Zip Code Transaction ID : C9498966A
Rochester NY 14604 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y o
Name of Employer Occupation
N/A Retired
Receipt .For: Aggregate Year-to-Date W
Primary || General * Earmarked Contribution: See BelowEarmarked
Other (specify) w 350.00 Through ActBlue
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00
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